2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001501

1. Entity Name

BEN M. RADCLIFF CONTRACTOR, INC.

Mailing Address

P.C. BOX 160324
MOBILE AL 38616-1324

Principal Place of Business

3456 HALLS MiLL ROAD
MOBILE AL 36693

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90472 031 ***150.00

)RR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 63.04 197?2 Applied For
Not Applicable
Zi Counti 2Zi Count iti
P ountry P Uity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|t i =—-6.- Name and-Address of Current Reglstered’ Agent=" ©oe T sl =TT e =7 - Name and 'Address of New Reglstered Agent -
) Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table}
ree ress (P.O. Box Nui is Not Acceptable
1200 SOUTH PINE ISLAND ROAD v
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required whsn reinstaling) DATE
9. 'Tfhlsfﬁprporallgn is el;glblj tcl> s?t\stiy;ts Intangible At FI;EAzl?V:...T FFEE IS.H$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment an elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P 7 O pelete TNLE 3 change [ Addition g
NAME RADCLIFF JR, BEN M NAME 2
STREET ADDRESS | 3456 HALLS MILLL ROAD STREET ADDRESS 3
CITY-§T-2IP MOBILE AL CITY-S1-2IP §
TILE VvCD ] Delete TTE Cchange [ Adciton | &
NAME RADCLIFF, BEN M NAME
STREET ACDRESS | 3458 HALLS MILLL ROAD STREET ADDRESS
CITY-ST-7IP MOBILE AL ‘ CITY-ST-2IP
B O F 1 o U g " ME~ . - ™ s [[-Crange  [Z] Additionz .=
NAME RADCLIFF, JEAN F NAME
STREET ADDRESS | 3456 HALLS MILLL ROAD STREET ADDRESS
Ciy-s3-2IP MOB]LE A]_ CITY-8T-2IP
TITLE ST O Delete L O change [ Addition
NAME COBB, GLENNIE J NAME
STREET ADDRESS | 3456 HALLS MILLL ROAD STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2IP
TTiE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE {7 Delete TITLE [ Change T Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
13. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receir or trustee empowered to executs this report as required by, Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attach abyfn address, with 2 other Ji . 3-12-01
666 7252
SIGNATURE: LENNIE J, COBB, SEC./TREA.
" ¥ SIGNATURE AND TYPED OR PRINTED NAME OF Vm«; OFFICER OR DIRECTOR Data Daylima Phona #




